
COURT OF COMMON PLEAS 
SANDUSKY COUNTY, OHIO 

PROBATE DIVISION 

APPLICATION TO PLACE WILL ON DEPOSIT 

TESTATOR INFORMATION – REQUIRED 

Name ___________________________________________________________________________ 

Date of Birth ______________________________________________________________________ 

Address _________________________________________________________________________ 

City, State, Zip ____________________________________________________________________ 

Home Telephone __________________________________________________________________ 

Cell Telephone ____________________________________________________________________ 

 Applicant is the Testator    Applicant is an Attorney 

 Applicant is the Guardian    Other ______________________________ 

The applicant presented a document purporting to be the Last Will and Testament of the Testator, a 
resident of Sandusky County, Ohio, and requests the Court accept it for safekeeping.  As the person 
presenting the document for deposit, I certify I am either the Testator of the document, the Attorney 
for the Testator, the Guardian of the Testator or I am presenting the document to the Court for deposit 
at the request of the Testator or Guardian.  The applicant further acknowledges that the acceptance 
of this document by the Court as a Will on Deposit is not a finding by the Court that the document 
comports with the Ohio statute on Wills.  

APPLICANT’S INFORMATION (IF OTHER THAN TESTATOR) 

Name ___________________________________________________________________________ 

Address _________________________________________________________________________ 

City, State, Zip ____________________________________________________________________ 

Home/Cell Telephone ______________________________________________________________ 

Attorney Registration Number ________________________________________________________ 

NOTE: When the Will is presented for a person under guardianship, a copy of this form shall be filed in the Court’s 
guardianship file.  If applicable, the guardianship case number is ______________________. 
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COURT OF COMMON PLEAS 
SANDUSKY COUNTY, OHIO 

PROBATE DIVISION 
 

 
AUTHORITY TO RELEASE TESTATOR’S WILL ON DEPOSIT TO AN AUTHORIZED 

REPRESENTATIVE DURING THE TESTATOR’S LIFETIME 

The Testator may appoint an authorized representative to pick up the Testator’s Will on Deposit 
during the Testator’s lifetime, in the event, the Testator is unable to do so.    

Only complete this section if the Testator wishes to name an authorized representative. 

 

I, _________________________________________________, Testator of said Will do hereby name 

__________________________________________, as my authorized representative, in which said 

Will during my lifetime shall be delivered, in the event the Testator is unable to appear. 

 

             ____________________________________________ 
             Testator’s Signature 
  
       

Sworn to before me and signed in my presence this _____ day of ____________________, _______. 

 

             _____________________________________________  
             Notary Public, State of Ohio 
 

 
 
 
 
 
 
The Testator’s authorized representative will remain in effect unless revoked by the Testator 
in writing to the Court.  In the event, the Testator names a new authorized representative; the 
Court will acknowledge the most recent Authority to Release Testator’s Will on Deposit. 
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